
 

Agriculture/Weights and Measures  11477 E Avenue  Auburn, CA 95603 

(530) 889-7372 office  (530) 823-1698 fax  placerag@placer.ca.gov 

Grower Authorized Representative Form 

 

Permit Name (DBA) ___________________________________     Permit#/OIN____________ 

Property Owner/Operator (print) _______________________________       Title___________________ 

Address______________________________________________________________________ 

City, State, Zip_______________________________________      Phone_________________ 

 

The authorized representative named below may represent me in obtaining a restricted material 

permit. I understand that this authorization does not relieve me of liability for violations of 

pesticide laws or regulations on my property and that this authorization will remain in effect until 

I revoke it in writing to the Agricultural Commissioner. If the authorized representative is the 

certified applicator for the permit, and leaves the permitee's employ, the permit becomes invalid. 

 

This form may also be used to authorize the person named below to obtain an operator 

Identification number. 

 

Property Operator 

Signature __________________________________________________ Date _________ 

 
 

 

 

Authorized Representative’s Name (print) ________________________________________ 

Address____________________________________________________________________ 

City, State, Zip_____________________________________      Phone_________________ 

         Employee               Pest Control Advisor       Other (please specify) ___________ 

License Type/Number (if applicable) ____________________________________________ 

I understand that in the event of violation of pesticide laws or regulations I could be held liable 

either separately or together with the property operator. 

 

 

____________________________________________                 ________________ 

Authorized Representative Signature                                               Date 

Inspector initial _______  Date ___________ 



 

 

 


